BACKGROUND
• The health sector reform programme which began in Vietnam in 1989 in order to improve the efficiency of the health system has altered the way in which Vietnamese hospitals operate and put spotlight on input savings. • Since the demand for health care is large and increasing over time due to a growing and an ageing population and resources for health care provision are limited, efficiency is of great importance. • There is a great deal of variation in different countries' approaches to reform, indicating that there is no consensus on an optimal reform programme. • The Vietnamese hospital sector has undergone considerable structural and institutional changes: for example, hospitals are no longer funded solely by the government -user fees and health insurance programmes now feature as financial sources. With a decrease in government subsidies, these sources have grown in importance.
METHODOLOGY
• In order to measure efficiency and productivity, and to explain the relationships between hospital efficiency and regulatory changes and hospital characteristics, the approach used was two-stage approach with data envelopment analysis in the first stage and Tobit censored regression in the second stage. • Data were obtained from the database on the hospitals of the Vietnamese Ministry of Health and cover a period of 9 years from 1998-2006. • The sample of hospitals used was 101 general public hospitals. more careful not to waste resources because the charges for health services provided are less than the actual costs. • However, the provision of health care under the health insurance schemes is inversely associated with hospital efficiency. This may be due to a number of factors: demand levels, insurance payment delays, or undefined insurance policies. • The granting of autonomy to public hospitals is correlated with a higher level of hospital efficiency. It appears to have created a more favourable management environment and is likely to have encouraged hospitals to try to make more efficient use of their human resources, to control expenditure more tightly and to provide higher service quality.
KEY FINDINGS

POLICY ISSUES
• The analysis identifies that the regulatory changes instituted during the reform process of user fees and autonomy measures are effective in bringing about improvements in productivity and efficiency; while the changes involving health insurance had the opposite effect. • It also provides a necessary step towards a comprehensive evaluation of the impact of the health reform programme on the performance of the health care system. • Measurement of hospital performance cannot look simply at the efficiency measurement itself -it must also take into account the assessment of relevant hospital operating characteristics.
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